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T. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deoeared lved. If lasi dence betors
a. COUNTY : 8. STATE b. COUNTY prpe
. Moe
;d b. CITY Uf sutelde sorpurate mlts, write RURAL and giva | €. LENGTH OF || c. CITY (If ouwide sorporste limita, write RUBAL s2d givs townabio)
N R towrahip) STAE ln thie place} ) 7
1 TOWN St.Louls Se TOWN St,Louis
g d. F:IJOL%P?‘&“!‘.EO%F {If not in hoepital or Inatitution, give street addrem or lovetion) d.AS‘ggEgS : (11 rurs!, give losation) &
Q INSTITUTION  Mo.Baptist Hospital 5 6117 Vestminster Place
B |5 NAME oF 2 (Fin) b. (Middle) e (Lash) L OME  (Meom)  (Dag)  (Yen
E { T¥pe or Print) William H, Leahy Sr. DEATH Feb,23,1953
ﬁ ESEX (] | COLOR OR RACE | 7. MARRIED. NEVER | 3311(2:‘53‘ | ®- BATE OF BIRTH Q%GE e reare| ¥ mu:i 1 ’Gm" ' ;":'ni e
“ M. W WIDOURe, ove ” |Sept.23,1879 | il e
102, USUAL OCCUFATION (Givekisdofwork | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (city uad State or Foraigs Country) 12, CITIZEN OF WHAT
g ‘Feil Tetate Bosiness DUSTRY St.Louis,Mo. V74 FuEE
tl:h. FATHER™ S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. < Palrick Leahy . .| Mary Carroll Mrs.Bessie V.Lezhy
= IS :ms DE%EASEP EVER IN U5 ARMED FORCES! | 16 SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME - ADDRESS
3 | SpETSA-KHes 1Eah '} Mrs.Bessie V. Leahy, 6117 Vestminster Pl.
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= Conditions contributing to the death but ot
-* . relaied to the disease or condition causing death.
" ||1s= oATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION [ 2. mmopsy?
g | e 1z A naperaé/e carcmoma Ol sigmoid with mefasfﬁﬂj B luer vis (. wo X
» |21 Accioent Bpucitn) ' 210, PLACEOF INSURY (0.5 K orabout | 21c.-(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT®
, SUICIOE bocze, farm, faetory, sreat, offiee bidx . st} . '
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5 || 1 hereby cemtify tht 1 atiended the deceased from Feb 7 1od3 1o 126 23 1013, that 1 last saw the deceased
g alive on é 2 IB‘J D, and that death occurred at _9_2_ m., from the eauses and on the date staled above.
2. SIGHATURE (Degron or title) | 23b. ADDRESS ‘ S 23c. DATE SIGNED
9 (Totard St % M.D . | FHoo Owe _Sthous & Fep 24 13
E Ze BURIAL CRENA- | 24b. DAT 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) (Staze)
Bpeity) . X
§ Burial Feb 25_._1953 Catvary M emete St,Louis,Mo,
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‘ ) , . { 4’1 !
R




SACY MmN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorty—3 22—

o thtematmeoetaL s ben neneam s e s e R 5200 b S R A4 SSSAD b cemea PmSe eSS PSS S omn SadreFas e £ n e an Sme e s s o1 s aremaeesat seeamann , Student Embalmer No,
working under my persona! supervision.
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StUdent c.oussvvescastorssrsersrsersasavanas Signed Tj%’y_:. ‘/
Student Embaimer / f/‘?
. . Licensed Embalmef No. <z
Lo
P. 0. Ad " St o’
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above. ! '




